
        
 

Conditional Relinquishment 
 

Date: ______________ 
 
 

I, _____________________________, hereby relinquish my membership and all right or title to any privileges or 

benefits to which I may have had as a member of the Pawnee Nation of Oklahoma, conditioned upon my 

acceptance as a member of the ________________________ Tribe/Nation. If such enrollment is not approved, 

this relinquishment statement is not valid. I am making this relinquishment voluntarily and in order to be 

enrolled with the ________________________ Tribe/nation, with whom I am eligible for membership. I also, 

understand that I will no longer be considered a member of the Pawnee Nation of Oklahoma, nor be eligible for 

any of the benefits or privileges that I may have had as a member. 

 

 

______________________________ 

 

 

______________________________ 

 

 

 
 
Subscribed and sworn to before me this ______ day of __________________ 20____. 
 
 

________________________________ 
 
 
 
Seal 
 
My Commission Expires: __________________________  

PAWNEE NATION OF OKLAHOMA 
Enrollment, & Communications Dept. 
881 Little Dee Drive, Pawnee, OK 74058 
Telephone No: (918) 762-3621, Ext. 11 
FAX: (918) 762-6446 

Name (Print)

Signature 

Notary Public 
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